Septic pericarditis is an infrequent sequel to traumatic reticulitis in cattle. 2 The following case report details the clinical and postmortem findings of a cow with septic pericarditis that apparently developed as a result of the penetration of a foreign body through the body wall without reticular involvement.
A 2-year-old Holstein heifer was presented to the Purdue University Veterinary Teaching Hospital (PUVTH) with history of anorexia for 1 week and weight loss. Before that time, she ate well although she was smaller than her herdmates. She developed submandibular edema 1 day prior to presentation. She was vaccinated for Brucella as a calf and had been dewormed 5 days prior to admission to PUVTH.
On physical examination, the heifer had stunted growth, was underweight, and had a roughened hair coat. The heifer appeared to be generally dull and depressed. Her temperature was 39.5 C, her pulse was 108 beats per minute, and her respiratory rate was 40 per minute. The heart sounds were very muffled and difficult to auscultate. She had bilaterally distended jugular veins and pitting edema in the submandibular region. The lungs were difficult to auscultate ventrally and contained harsh fluid sounds dorsally. Ruminations were weak, at a rate of 1 per minute. A draining abscess with cellulitis surrounding the area was found in the heart girth immediately below the sternebrae.
A tentative diagnosis of cardiac insufficiency probably due to septic pericarditis was made based on the physical examination. To assess the degree of pulmonary involvement and to locate a possible foreign body, radiographs of the reticulum and chest were obtained. To further assess cardiac disease, an ultrasound examination was performed (Figs. 1, 2) . Radiographic examination of the chest revealed increased opacity in the ventral lung fields consistent with pleural fluid accumulation. There was reduced expansion of the lung fields dorsally and increased interstitial markings. A curvilinear at the level of the fifth sternebra. The fifth sternebra contained a central area of purulent exudate with accompanying areas of bone necrosis (Fig. 3) .
The pericardium was diffusely thickened (approximately 3 cm) and the pericardial sac contained over 1 liter of amber flocculent fluid with free floating fibrin (Fig. 4) . The epicardial surface of the heart was diffusely thickened and covered with numerous fibrin tags. A 7-cm-long wire was lying free within the pericardial sac ( Fig. 5) . A 0.5-cm round abscess extended through the pericardium. The parietal and visceral pleura were diffusely thickened by bands of dense fibrous connective tissue. No gross lesions were observed in the rumen, reticulum, abomasum, or the remainder of the gastrointestinal tract. No other gross lesions were observed in the carcass.
Actinomyces (formerly Corynebacterium) pyogenes was isolated from the pericardial fluid. The final morphologic diagnosis was chronic, diffuse, severe pericarditis and epicarditis with an intrapericardial metallic foreign body.
An antemortem diagnosis of pericarditis was made in this cow based on the clinical, clinicopathologic, radiographic, and ultrasonographic findings, which were consistent with those classically described with traumatic pericarditis. 1, 2 The prognosis is generally poor, although successful surgical treatment, by drainage following sixth rib resection, has been reported. 2, 3 The most interesting findings in this case were observed at necropsy. A single chronic subcutaneous abscess was present along with osteomyelitis of the fifth sternebra without evidence of reticulitis or peritonitis. These postmortem findings suggest that the cause of the traumatic pericarditis was penetration of the wire through the skin, with subsequent migration into the sternebrae and pericardial sac. The only previously reported route of wire penetration has been through the reticulum and diaphragm after ingestion, with subsequent localization in the pericardial sac. Perhaps in this case, the heifer impaled herself on a wire fence. The wire could have been dislodged from the fence and migrated into the pericardial sac.
